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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-021443
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
STATE FILE NUMBER
DO NOT WRITE ENDED Registration District No. -__-__-_3 rimary Registration District No. ﬂg__kegistrar‘s No. _.(_2_____0_-_,.,,
ON THIS STUB AM - = -
). PLACE OF DEATH ' 2, USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
VS 300 o a. COUNTY = . 4 STATE i .- b COUNTY admission)
Ll -~ : (EE Ty
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2 Town Koch, Mo 2319daysji ™  ~8i; Louis- .- Yo Ko O
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—_— Lb-L-‘ HOSPITAL OR . v J ADDRESS P
2 24 B INSTIUTION _Robert Koch Hospital| "X %@ 6239 Hoffman §venuej¥=0 Ne&
T
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ype or print) Reva lee MOORE DEATH }-;- - 21 -1 962
4 f - 5. SEX 6. COLOR OR RACE 7. Married £§  Never Married (] 8. DATE OF BIRTH | 9- ,AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Fem Vmite Widowed [J Divorced [ 2_17@52¢ Bgyrs Monthl] Days Hours I Min.
——-[—- 10a. USUAL OCCUPATION (Give kind of work done | H0b. D ideSINESS R INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w t qf ing |ifi if ratired 4 +
6 2 Bress’ e‘“g’{‘é’ﬁé% sven if retired) °* St. Louis, Mo U.S.A.
7 0 9 13a. FATHER'S NAME ¥3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
2 Albert Miller Ruth F. Smith William R, lMeere
8 ﬂ Wy 15, WAS DECEASED EVER IN LS. ARMED FORCES? i Corlal COALIDITY R0, 17. INFORMANT Address
—_— < {Yes, no, or unknown) | {If yes, give war or dstes of sery .
Y02,/ | 0 G Med:eal records at Koch Hesp.
: o = 18, CAUSE OF DEATH (Enter only one cause per lin S - B INTERVAL BETWEEN
10 < uZ.l PART I. DEATH WAS CAUSED BY: . - O AND EA_TH
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I// g diseass condition given in PART | {a} there a pregnancy }Anr 90 days.
g § ]_D Yes ] MI O Unknown
g E 19, WAS AUTOPS 20a. ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
5 o] PERFORMED? m] [ a
S v YES[J N
z = & T20c.TIME OF  Hour  Month, Dey, Year
5 a INJURY a.m.
N g g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF LNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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5 NOT WHILE AT WORK (O
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@ ; fa) Death oceur] g%e .12 2 5 P N[- m on the date stated above, and to the best of my knowledge, from the causes stated.
'] = ‘
g E 8 8 or title} 22b. ADDRESS 22¢c. DATE SIGNED
> | |5 = . M.D. Robert Koch Hospital L-&1 -6\
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STATEMENT BY LICENSED EMBALMER .
| hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No. 4Z 9‘0 j

. - 2C= =2 PO Address /(g)i .ﬁ—uw

. a

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of ||cen5e) .

If embalmed by a STUDENT, “he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




